the defi nitive cast was poured in type V die stone. During abutment selection, even angled abutments could not correct the malposition. Treatment options for restoring the dentition to optimal function and esthetics were presented to the patient.
Gold custom abutment fabrication was planned using Friadent-AuroBase [ Figure 3 ]. The Friadent-AuroBase consists of a gold alloy cast to abutment and waxing sleeve. It can be used to fabricate a one-piece restoration incorporating the abutment. The restoration was labially screw-retained to the implant. Prior to placement of the abutments and restorations, healing abutments were removed. The gold custom abutment was prepared and connected to the implant with a titanium screw tightened. The abutment was adjusted and sent back to the technician and ceramic restoration was fi nished. Metal reinforced ceramic crown was fabricated, coping was tried and margin integrity, occlusal relationship, and esthetics were verifi ed [ Figure 4 ]. The crown was fi nished, the screw-access opening was fi lled with cotton packing, and the restorations were cemented using provisional cement designed for cementation of implant restorations. The patient has been followed regularly for routine hygiene and evaluation of long-term success of the restorations. She has continued to report excellent comfort and function and is pleased with the esthetic outcome.
CONCLUSIONS
Horizontal and vertical bone defi ciencies result in malpositioning of dental implants. The maximum disangulation in relation to the long axis of the implant is recommended not to exceed 30°; severe malposition of the implant in the esthetic zone may be solved by the prosthodontist to some degree. 
